5. MNo.300
vy, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED JUL § 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zi 2’___

19706

State File No...

PRIMARY REG. DIST. NO. _‘Zﬂ_ﬁ.&-.’{mulmr:h’n 2792

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I & i before
a. COUNTY &. STATE . b. COUNTY ad:nimion).
Jackson Missouri Jackson 4 §
b. CITY {1 oqtaide corpurats lisits, writs RURAL snd give c. LENGTH OF | <. cg'v (If outeide corporats licuits, write RURAL and tive towasbin) LAY
wlrmhip] y\u ?hn) -
TN Kansas City 7 YAS TOWN __ Xanges City P
d. FULL NAME OF (If not in heapltal of [nstivation. dn streat addross or lonuon) d. STREET (¥ rural, give location) W ;']
HOSPITAL © ADDRESS ) ()
INSTITUTION 2008 East 224 Straet 3008 East 32d Street
3, NAME OF a. (First) b. (Middle ¢ (Last)
DECEASED (Middie) 4DATE  (Momth) (Dsy) (Yea)
'I'nu or Print) Pete NENNO oA June 27, 19l9
U 6. COLOR OR RACE | 7. M%%F&E% IIH)IE‘\IIEEC.NE%RRIED. 8. DATE OF BIRTH 9.:\.(5&?&1;:’?:- l: T I YEAR | O UNOER M HES.
. (Bpeacify) t ¥ on! Days | Houtw Min,
male white married | 3-27-76 | |
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dona dyring gost of wor! tite, sven if retired) . N COUNTRY?
Hetsred tarpenter Luxembourg unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Poter Nenno

Johanng ==-

Martha Nenno

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yon, 0o, ot unknown) | (If yes, mive war or dates of service) o]
195-10-5921" | Mrs. Marthe Nenno,3008 E. 32d, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:stg‘;il. BETWEEN
| Enter only onscaum 1. DISEASE OR CONDITION ND DEATH
ltne (or (8, (b, 80d (@ | D'RECTLY LEADING TO DEATH* (5) CACEXIA é /71
- ANTECEDENT CAUSES ' .
*This does not mean =
the mode of dying, ruch | Morbid conditions, if any, gizing DUE TO (b) CARCNONA OF LARYN X / )/ea I's
at heart fafture, asthenia, | . rise to.the abore couse (e} stating s . e . I
efe. It means the dis- the underlying cauze last. -
ease, infury, or complice- N DUE TO (0] _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - ! l
Conditions contribuling to the death bud not q
related Lo the disease or condition causing death,
19a. DATE OF OP'F:%N 19b. MAJOR FINDINGS OF OPERATION a ’ / ‘20, AUTOPSY?
4
”//f'/?’? . T4 Rewvomas P/ LA Ry/v’,\- s_im-vnlvs Tos ;/—c o ves L1 wo
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY (o.x..Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) t (STATE)
SUICIDE, homa, [arm, factory, strest, offios bidy.. ena.) 4 L.t RETE A Lt
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2. HOW DID INJURY QOCCUR?
: WHILEAT["™] NOTWHILE .
INJURY = | work AT WORK PR
2. [ hereby ceriify that T attended the deceased from Hew 7 19%Y 1o , 1942, that I last saw the deceased

197 %, and that-death occurred al _[L_..%! om the causes aud on the date staled above.

Haio—t g e

Z3b. ADDRESS

///a (at iy pund? AL

DATE SIGNED
EL-:' 23 /%F

24a. lﬁz’ TAL, CREMA- | 24b. DATE~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or cobety) - - (Btate)1
TION REMOVAL (Bpacity) |
Burial 6-20-19 Colwvery Cematery Kensas City,,Mssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v 26, FURERAL DIRECTOR' S 81GNATURE ADDREAS
A . : - Mollody-MoGilley-Evlar, EKansas City, Mo.

—

(Li

on Reverse Side}

.E:'r.".'




Lol Jevy
ww”/z,gi? g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e -

Student Embaimer No.

working urder my personal supervision, W

SLUAGNT sacnnancvscnssuserassassasssacssren Signed...oee XA B N -

Studmt Embalmer E N —
_ / Lu:en-ed thalmm Z ?
P. 0. Address % ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of hceme.)

If this body is not embalmed, fact should be so stated above. .-




